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UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
Washington, DC 20549

il

i FORM D 058367

i B SEC USE UNLY

I j NOTICE OF SALE OF SECURITIES Prefix Serial
‘1}‘\ CAas i PURSUANT TO REGULATION D,

zl R "\i):«:\\m‘-‘-" SECTION 4(6), AND/OR DATE RECEIVED
T UNIFORM LIMITED OFFERING EXEMPTION I I

Name of Offering: ([ check if this is an amendment and name has changed, and indicate change.)
SOLUTIONARY, INC.

Filing Under (Check box(cs) that apply): O Rule504 [OJ Rule505 X Rule506 [ Section4(6) [J ULOE

[ype of Fl|mb IZ] New Filin0 O Amendment
B 22 A. BASIC IDENTIFIGATION. DATA

it

Entcr the mfoxmat:on requested about the issuer

Namc of Issuer ([ check if this is an amendment and name has changed, and indicatc change.)

SOLUTIONARY, INC.

Addrcess of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Arca Code)
9420 Underwood Avenue, Omaha, Nebraska 68114-6608 (402) 361-3000

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Ipghesline Ara@q@
(if different from Executive Offices) { T

Brief Description of Business
Business network and systems security provider. ‘ % jUN 2 % 2065

Type of Busincss Organization THOMSON
& corporation [ limited partnership, already formed {1 other (plcasc specify): FINANCEAL
[ busincss trust [ timited parinership, to be formed
Actual or Estimated Date of Incorporation or Organization: Month Year X Actual [ Estimated
017 00

Jurisdiclion of Tncorporation or Organization: (Enter two-lctter U.S. Postal Service abbreviation for Statc;
CN for Canada, N for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in rcliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et scq.
or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first salc of securities in the offering. A notice is deemed filed with the U.S.
Sccurities and Exchange Commission (SEC) on the carlier of the date it is reccived by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailcd by United States registered or certified mail to that address.

Where to File: 1.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Requived: Five (5) copics of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not manually signed
must be photocopies of the manually signed copy or bear typed or printed signaturcs.

Information Required: A new filing must contain all information requested. Amendmients need only report the namce of the issucr and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and
the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fce.

State:

This noticc shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separatc notice with the Securities Administrator in cach state
where sales are to be, or have been, madc. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper
amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state Jaw. The Appendix to the notice
constitutes a part of this noticc and must be completed.

ATTENTION

" Failure fo file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal
notice will not result in a loss of an available state exemption unless such ¢xemption is predicated on the filing of a federal notice.
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Potential persons who are to tespond to the collection of information contained in this form
are not requ:rcd lo respond unless the (orm dlSp'dys a cmrently valld OMB control number

2. Enter the information rcquutcd for the tollowmu
¢ Each promoter of the issuer, if the issuer has been organized within the past five years;

e Bach beneficial owner having the power to vote or disposc, or direct the vote or disposition of, 10% or more of a class of equity
securitics of the issuer;

¢ Each cxccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
¢  Buch general and managing partner of partnership issuers.
Check Box(es) that Apply: [ Promoter [X] Beneficial Owner [ Executive Officer ] Director [J General and/or Managing Partner

Full Namc (Last name first, if individual)

ldelman, Steven A.

Business or Residence Address (Number and Street, City, State, Zip Codc)
9420 Underwood Avenue, Om.lha, Ncbraska 681 14 6608

“hccl\ Box(cs) that/\pply O Promotcr D Bencfmdl Owncr @ Executive Officer ad Dnector {1 General dnd/or Mandg,mg Paﬂner

Full Name (Last name first, if individual)

Thompson, Scott D.

Business or Residence Address (Number and Street, City, State, Zip Code)
9420 Underwood Avcnuc, Omaha, Nebraska 68114-6608

(“heck Box(es) that Apply D Promoter | [ Bencficial Owner E Executlvc Officer [ Dlrcctor [0 General and/or Managing Partncr

Full Name (Last name first, if individual)

Hrabik, Michael J.

Business or Residence Address (Numbcer and Street, City, State, Zip Code)
9420 Underwood Avenuc, Omaha, Nebraska 68114-6608
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Check Box({cs) that Apply: [[J Promoter [ Bencficial Owner [0 Executive Officer I Dircctor [J General and/or Managing Pariner

Full Name (Last name first, if individual)
Shleusky, Steven A.

Business or Residence Address (Number and Street, City, State, Zip Code)
9420 Underwood Avenue, Omaha, Nebraska 68114-6608

Check Box(es) that Apply: [ Promoter [] Bencficial Owner [J Executive Officer X Director [] General and/or Managing Partner

Full Namc (Last name first, if individual)
Cooncy, Sister Norita

Business or Residence Address (Number and Strect, City, State, Zip Codc)
9420 Underwood Avenue, Omaha, Ncbraska 68114-6608

Check Box(cs) that Apply: [ Promoter [X] Beneficial Qwner [ Exccutive Officer [ ] Dircctor { ] General and/or Managing Pariner

Full Name (Last name first, if individual)
Omaha Regional Community of the Sisters of Mcrey

Business or Residence Address (Number and Street, City, State, Zip Code)
9420 Underwood Avenue, Omaha, Nebraska 68114-6608

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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INFORMATION ABOQUT:OFFERING o

L. Has the issuer sold, or does the issuer intend (o scll, to non-accredited investors in this OfFer? ..o.ee oo voeeeeeeoeeoe O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investient that will be accepted from any mdividual? ..o N/A
Yes No
3. Does the offering permit joint ownership of a SINgle UMIt? ..o, 124 [

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchascrs in connection with sales of sccurities in the offering,
If a person to be listed is an associated person or agent of u broker or dealer registercd with the SEC and/or with a statc
or states, list the name of the broker or dealer. If more than five (5) persons to be listed arc associated persons of such
a broker or dealcr, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
N/A

Busincss or Residence Address (Number and Street, City, State, Zip Codc)

Name of Associated Broker or Dealer

States in Which Pcrson Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check iNdivIdUAL STAICS)...coveiviie ettt ettt es e e s en s besesaeaesmenssenene 1 Al States

[AL] [AK] [AZ] [AR] [CA] [CO] [CT] |[DE] [DC] [FL] [GA] [HI]  [ID]
[IL]  [N] [1A] [KS] (KY] [LA] [ME] [MD] [MA] [MI]  [MN] [MS] [MO]
[MT] [NE] [NV] [NH] (NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] ([PA]
[R]]  [SC] 1SD] (TN) [TX] [UT] [VT] [VA) [WA] [WV] [WI] [WY] ([PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codc)

Name of Associated Broker or Dealer

States in Which Pcrson Listed Has Solicited or Intends to Solicit Purchasers

(Check “All Statcs™ or check divIAUAT SEALES)....cvve e e sent et estas s reaes s ssereres e rensesesesesensanasenennas [ All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [H]  [ID]

L] [N [1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]

[MT] [NE] [NV] [NH) [NJ]  [NM] [NY] ([NC] [ND] [OH] [OK] [OR] [PA]

R [SC]  (SD]  [TN]  [TX] ([UT] [VT] [VA] [WA] [WV] [WI [WY] [PR]

Full Name (Last namc first, if individual)

Busincss or Residence Address (Number and Street, City, State, Zip Codc)

"Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs

(Check “All States™ or check INAIVIAUAL SEALES).....coooverereeirirerssiresesre e eranesencsecresssteaeresssrssassssasesessstesssasssssssssasessssesane [0 All States
[AL] [AK] [AZ] [AR] [CA] {CO] [CT} |[DE] [DC] [FL]  [GA] ([HI]  [ID]

L] [N] (1A] (KS] [KY] [LA] [ME] [MD] [MA] [MI]  [MN] [MS] [MO]

[MT| [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND) [OH] [OK] [OR] [PA]

[RY] {SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [wvi fwil] [WY] [PR}

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFEERINGPRICE:NUMBER-OFINVESTORS?EXPENSES AND!USE.OF PROCEED.

t. Fntcr the aggregate offcring price ot sccunt]cs included in this offcrmi, and the total amount
already sold. Enter “0” if answer is “nonc” or “zero.” If the transaction is an cxchange offering,
check this box [J and indicatc in the columns below the amounts of the sccurities offered for
exchange and already exchanged.

Aggregatc Amount Already
]ypc of Security Ol"fermg Pricc Sold
DIEDR . eoeverrvere s ses e see ek RSPk e S___ -0 S0
FEQUILY coieri ittt st st et a s et n b bt et srs e a b s ket b s e rn e b eben s ereesrarea steeresrtaaen $ 5,000,000 $ 3,000,000
[T Common X Preferred
Convertible Sceurities (including warrants)... $ -0- $ -0-
PartnerShip TIHICTESIS oottt ses sttt eae e s enan e e .3 -0- $ 0-
OHNET ettt e et b ettt b e ek ket et et e Anen et emannte s etentr et saes 3 -0- ) -0-
TOUAL wevvtcvarrcraecesm s eesences e aeaens s e s eb s b e h bbb et §__5.000,000  $____ 3,000,000
Answer also in Appendix, Colunm 3, if filing under ULOE.
2. Enter the numbecr of accredited and non-accredited investors who have purchascd securities in
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased sccuritics and the aggregate dollar amount
of their purchases on the total Tines. Enter “0” if answer is “none” or *“zcro.”
Aggregatc
Numbcr of Dollar Amount
Investors of Purchascs
Accredited Investors S__ 3,000,000
NON-ACCTEAILEA INVESIOTS c..rnreiriiciriie et et eserr s e st saeserac s raense s e srene e e saesanesbeseeartcsnnrteesanns $ -0-
Total (for filings under RUIE 504 ON1Y) oviceueoreiiee et recsentne et csree et e seneseans S -0-
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior to the first sale of sccurities in this offering. Classify securities by type listed in
Part C — Question 1. :
Typc of Dollar Amount
Type of Offering Sccurity Sold
RUIE 505 .ovvveressseeer e sssssss s s N/A §__-0-
REGUIBLION A oottt st e sas b sesaa st s bt s s bbsa bt e nnenatanona N/A $__-0
RUIE S04.......oooree e eessse st ssmmss s st N/A -0
TTOLAD ottt et et e e ereeaa e st e e s e ae e sr e b e R R e Re et e senee b raseste s e nraaenesran N/A 3 -0-
4. a. Furnish a statement of all cxpenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenscs of the
issuer. The imformation may be given as subject to future contingencies. If the amount of an
expenditurc is not known, fumish an estimate and check the box to the left of the estimate.
TrANSTEr ABENE'S FOES ..ottt et et reese b cses e ree s abe e et se s e e aaes e s aestaesbes et stesarsanastones g S0
Printing and Engraving Costs ... I . |
LCEUl FEES ... ovvvivrrieteeseeintctstetstsetsesets et et sesstbas st sn st sesansas s ant st s sases st et n s e et en et et et et bt sen s s st se b g $.__ 5000
ACCOUNEINGE FEES ...rvvrueiiemireiirrein ettt srsce st s tessse e stssas s reasans s rnssss s seaess et s sbens st nbnea s s ces saonesasbaseassnnressaressnessons O 3 0-_
ENEINEEIING FEES ..ovrvrrveieereeiirtneeeiteestsnrseesss st ssssssssessbssess s et se s sssasses s sss s s neessas st as st sansansssessnsssnsnsnes 0O s -0-
Sales Commissions (specify finders’ fees SEParately) e cceme et en O $ -0-
Other Expenses (identify Yo o $__ 0
TTOUAL et e ettt e e ta e e et s s ts e eame e e e e n e e et aaresor s e ane st eaabeaaRs e abeeabaa e nte e et nteeentbne e enreeitesaeaneernrean ) S 5000
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“OFFLRING, PRICE; NUMBER IVESTORS, EXPENSESSANDIUSE OFE.PROCEEDSS

b. Entcr 1hc difference between the aggregate offering price given in response to Part C —
Question | and tota] expenses furnished in responsc to Part C — Question 4.a. This difference is
the “adjusted gross proceeds to the ISSUCT.” ...t sretsie e e e $ 4,995,000

4. Indicate below the amount of the adjusted pross proceeds to the issuer used or proposcd to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
cstimate and check the box to the left of the estimate. The total of the payments listed must
equal the adjusted gross proceeds to the issucr sct forth in response to Part C — Question 4.b.

above.
Payments to
Officers,
Directors & Payments to
Affiliates Others
SAlaries And fEOS cvivi e et e S -0- s -0-
Purchasc of real estate.......coceereeenennn . s -0- O s -0-
Purchase, rental or leasing and installation of machinery and equipment.......cocoicvieviinnn. Os -0- Os___ -0
Construction or leasing of plant buildings and facilities....cooevvveniiiinvinnienei Os -0- 0s -0-
Acquisition of other businesses (including the value of securitics involved
in this offering that may be used in exchange of the asscts or securities of
another issucr pursuant to a merger) Os -0- 0Os -0-
Repayment of indebtedness ... s -0- s -0-
WOTKING COPILAL 1o it s ds -0- K $_4.995.000
Other (specify) as -0- 0Os

Os___-0- 0Os___-0-

0s___-0- [s__ -0

COIUMN TOAIS et ettt s e e e etr e et r e e rae e e s e sabce s e s e s s abab e s n e s e abaasanare e e enns s -0- K $ 4,995 .000
Total Payments Listed (column totals added) X $_4.995,000
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5

o,

&

The issuer has duly caused this notic

c to be sig11ch by the

undcrsigned duly authorized person. If this no

tice is filed under Rule 505, the

following signature constitutcs an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request
af its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

{ssuer (Print or Type)
Solutionary, Inc.

Signaturc

7l

amr.

Date

L/i3fos

Name of Signer (Print or Typc)
Brian L. Larson

Title of Signer (Print or Type)
Chief Financial Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001).

TATESIGNATURE ™

I. Ts any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of
SUCH TUET Lottt e s e et S are et e oo eeR s b s b e R 4ot e R et st e aeeareh eS8 eR e e e e bt e e £ e r et et e e Reem et AR e s e neet s eseseenee e et ennnnans

v

Form D (17 CFR 239.500) at such times as required by state law.

Sce Appendix, Column 3, for state responsc.

Yes No
a &

The undersigned issucr hereby undcertakes to furnish to any state administrator of any state in which this notice is filed, a notice on

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer

to offerees.

4. The undcrsigned issucr represents that the issuer is familiar with the conditions that must be satisficd to be entitled to the Uniform
Limited Offering Excrmption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of
this cxemption has the burden of cstablishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the

undersigned duly authorized person.

Issuer (Print or Type)
Seolutionary, Inc.

Signature

L Z Do

Datc
o/17s5

Namc of Signer (Print or Type}
Brian L. Larson

Title of Signer (Print or Type)
Chief Financial Officer

Instruction:

Print the name and titlc of the signing representative under his signaturc for the state portion of this form. One copy of cvery notice on Form D nust
be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures
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Intend to sell to
non-accredited
investors in Statc
(Part B—Item 1)

Typc of sccurity and
aggregate offering
price offered in State
(Part C - Item 1)

Type of investor and amount purchased in State
(Part C — Item 2)

Disqualification under
Statc ULOE (it yes,
attach cxplanation of
waiver granted)
(Part E- Ttem 1)

State

Yes Na

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

CO

CT

DE

DC

'L

GA

HI

1D

IN

1A

KS

KY

LA

ML

MD

MA

M1

MN

MS

OM-198713-2
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Intend to sell to
non-accredited
investors in State
(Part B —Item 1)

T'ype of security and
aggregatc offering
price offered in State
(Part C—Ttem 1)

Type of investor and amount purchased in Statc
(Part C — Ttem 2)

5
Disqualification under
State ULOE (if yes,
attach explanation of
waiver granted)
(Part E - Item 1)

State Yes No

Number of
Accredited
Investors

Amount

Number of

Non-Accredited

Investors

Amount

Yes No

MO

MT

NE X

Series C  Prcferred
Stock $5,000,000

$3,000,000

-0-

-0-

NV

NH

NY

NC

ND

OH

OK

OR

PA

R1

SC

SD

TN

X

uT

VT

VA

WA

wv
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Intend to sell to
non-accredited
mvestors in State
(Part B ~Itcm 1)

Type of sccurity and
aggregate offering
pricc offered in State
(Part C—Item 1)

Type of investor and amount purchased in State
(Part C - Item 2)

Disqualification under
State ULOE (if ycs,
attach explanation of
waiver granted)
(Part E - ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
W]
WY
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